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Joseph R. Aliciene & Co.

1216 Main St
Pittston, PA 18640-1597
570-654-4469
May 7, 2025
CONFIDENTIAL

Wyalusing Area Education Foundation
PO Box 204

WYALUSING, PA 18853

Dear Officers:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Joseph R. Aliciene & Co.
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For calendar year 2023, or tax year beginning

Wyalusing Area Education Foundation

Forms 990 / 990-EZ Return Summary

07/01/23

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

89,193

71,977

Direct expenses

28,450

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

43,527
561

, and ending

06/30/24

*k-*%*x*4808

312,903

133,281

135,232

135,232

-1,951

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

310,952

Reconcillation of Expenses
Total expenses per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Less:

Donated services

Prior year adjustments

Losses
Other
Plus:
Investment expenses
Other
133,281 Total expenses per return 135,232
Balance Sheet
Beginning Ending Differences
312,903 310,952
312,903 310,952 -1,951

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

05/15/25
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_ 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as It may be made pubiic.
Internal Revenue Service Go to www.Irs.gov/Form990 for Instructions and the latest information.

[

A For the 2023 calendar year, or tax year beginning 07/01/23  andending 06 /30/24

B Checkifapplcable; |C Name of organization D Employer Identification number
D Address change Wyalusing Area Education Foundation
D — Doing business as hk-%kk*4808
9 Number and streat (or P.O. box If mail is not delivered to street address) Room/suite E Telephone number
Dlnitialrelurn PO Box 204 570-746-1087
Final return/ Gity or town, state or province, country, and ZIP or foreign postal code
terminated
D WYALUSING PA 18853 G Gross receipts $ 161 7 731
Amended refurn F Name and address of principal officer:
D Application pending ROBYN LACY H(a) Is this a group return for subordinates? D Yes lzl No
130 ROBYNS LN H(b) Are all subordinates included? D Yes D No
SUGAR RUN PA 18846 If "No,” attach a list. See Instructions
| Tax-exempt status: IK‘ 501(c)(3) 501{c) ( } (insert no.) [—I 4947(a){(1) or 527
J  Website: N/ A H(c) Group exemption number
K Form of organization: |}—{] Corporation Trust r_l Association Other I L Year of formation: I M State of legal domicile: PA
Summary

1 Briefly describe the organization's mission or most significant activities: . .
a| . To provide scholarships and other educational support for the. children of . ...
§ he Wyalusing ATOA. | ...
c
@ e B T s ot L S e b ok 5o e T S KOO B S R (T e e A 1o ¥ s 4 g 2 ¢ geness St ] o Ao o g A AL B i
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

o | 3 Number of voting members of the governing body (Part VI, line 1) 3 12
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . .. ... 4 12
:'é 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) ... 5 0
g 6 Total number of volunteers (@stimate if NECESSaIY) 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T,Part b, line 11 .............o.00veeeeeeneenieneeeeenns 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIll,line 1h) ... 152,798 89,193
g 9 Program service revenue (Part VI, ine 29) . 0
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 0
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... ... 34,557 44,088
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .............. 187,355 133,281
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . 0
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) | ... .. 0
8| b Total fundraising expenses (Part IX, column (D), N 25) ... o
4l | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f=24e) ... .. ... 129,821 135,232

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. ... 129,821 135,232

19 Revenue less expenses. Subtract line 18 from line 12 ..o _ 57,534 -1,951
s § Beginning of Current Year End of Year
£5 20 Total assets (PartX,ne 16) | ... 312,903 310,952
28] 21 Total liabilities (Part X, ine 26) ... 0 0
25 et assets or fund balances. Subtract line 21 from line 20 ..o 312,903 310,952

; Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Slgn Signature of officer Date
Here KELLY WHITE Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid Joseph R. Aliciene Jr. CPA Joseph R. Aliciene Jr. CPA 05/0%7/25)| self-employed | *k#xkkxxk
Preparer | g s name Joseph R. Aliciene & Co. Firm's EIN kk-k*%]1053
Use Only 1216 Main St

Firm's address Pittston, PA 18640-1597 Phiariaims, 570-654-4469
May the IRS discuss this return with the preparer shown AbOVE? S INSITUCHONS et X| Yes [_[ No

For Paperwork Reduction Act Notice, see the separate instructlons. Form 990 (2023)
DAA
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Form 990 (2023) Wyalusing Area Education Foundation **-*%**4808 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

COmplete SCNEUUIE A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il | 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll | e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. |
11 [fthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete SCRGUIB Dy PEIEVI ||| | | . . iiiiiiiiiiiiiseeiee e e bR s 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX .. ... ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
SCHEAUIB D, Parts XINOXH .. o e ettt e e e et e e e et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Partl. See instructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, PartIl || | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I "Yes,” COMPIate SCRETUIE G, PAFEI ... . ... .\ .\ ettt 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H | . ... ... 20a X
b If“Yes to line 20a, did the organization attach a copy of Its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts G ' . vows 5 im0 o 2w 'S 21 X

DAA Form 990 (2023)
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023) Wyalusing Area Education Foundation **- *%%4808

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ...
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ... .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
[f"Yes,” enter the name of the foreign CoUNtTY
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If“Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution.and partly for goods
and services provided 0 the PAYOr?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d ]

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8890 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b ]

Saction 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans In more thanone state? . ... ... .. ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? ...
f “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O ... . ...................
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes," complete Form 6069.

14a X
14b

17

DAA

Form 990 (2023)
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Form 990 (2023) Wyalusing Area Education Foundation **-%**%4808

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl ... .....................

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
A B Position D E F
am | ST | e Jme carass o
per week amgacanda e iitiatEe) from the from related compensation
(st any S g 7 |8& & organization (W-2/ organizations (W-2/ from the
hours for gzl =28 |3 B 3 1099-MISC/ 1098-MISC/ organization and
related 25| & AENE 3 L 1089-NEC) 1099-NEC) related organizations
organizations g2 = 5
below 2 "an' & B
dotted ling) © § 4
&
(1)MARIA ALVAREZ
S RTURRRUUURRRRPRPRRPPUPRRRON! FOPOO 0.00
Director 0.00 | X 0
(2 TONY BELCHER
TSR I— S 0.00
Director 0.00 | X 0
(3)MEGAN DETRICK
e e e e e eS8 e e 0.00
Director 0.00 | X 0
(4 HEATHER FAVE
e 0.00
Director 0.00 |X 0
(5)WARREN HOWELER
] 2:00
Secretary 0.00 |[X X 0
(6) ROBYN LACY
e 2200
CHAIRWOMAN 0.00 | X X 0
(nALEXIS MUENCH
£ i i D e bt 200 0.00
Director 0.00 |X 0
(8) JENNIFER NEWTON
e ey e 1 e e S W i o 0.00
Director 0.00 [X 0
(99RICHARD ROBINSON
s ok i T 02 70 3 0 o 54 0.00
Director 0.00 |[X 0
(10)GABE SHELDON
] 2:.00
VICE CHAIRMAN 0.00 | X X 0
(11)ELIZABETH VANDERPOOL
S . 0.00
Director 0.00 [X 0

DAA

Form 990 (2023)
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023) Wyalusing Area Education Foundation * *—%kx*4808 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VI ... D
(A) (B) (C) (D)
Total revenuse Related or exempt Unrelated Revenue excluded
function revenue business revenus from tax under
sections 512-514
24 1a Federated campaigns . ... 1a
gg b Membershipdues .. . ... .. .. 1b
,,;E ¢ Fundraisingevents . . 1c 26,199
gé d Related organizations 1d
¢ E| e Governmentgrants (contributions) ie
EQ f Al other contributions, gifts, grants,
5¢ and similar amounts not included above .. ..... .. 1f 62,994
@5 @ Noncash contributions Included In
"g‘-u nes 1a-4f . s 19 |$
OfFl h Total. Add INES 18=1F ...ovoveiiriieeeeeieiieeeieeeieieees
Business Code
O 2a .
8 Vo v o A G e
Bl 0 o om0 0
[/, = c
g % d .......................................................
‘a’z .......................................................
Bl o )
f All other program service revenue ....................
g Total. Addlines2a—2f ..............0o0viveiuiiieeiieiiiinieeenes
3 Investment income (including dividends, interest, and
other similar amounts) ...
4 Income from investment of tax-exempt bond proceeds = |
5 Royalties ... ..c..oooooovuiiuiiiiiiiiie e
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | _6b
¢ Rentalinc. or (loss) 6c
d Netrentalincomeor(loss) ............c..ovvveieeeennereneeereeneee.
7a Gross amount from (1) Securities (i) Other
sales of assets
other than inventory |72
b Less: cost or other
basls and sales exps. | _7h
Galin or (loss) 7c

d Netgainor(loss) ...........ooovvvvinniiee.,
8a Gross income from fundraising events

Other Revenue
(1]

(notincludng  § 26,199

of contributions reported on line

1c). See Part IV, line18 . 8a
b Less:directexpenses . 8b

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less:directexpenses .., gb

¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less

returns and allowances 10a

b Less: costof goods sold 10b

¢ Net income or (loss) from sales ofinventory .......................
2
8yl 11a _ Interest on Checking 561 561
28 gy o N PSS MR 1810 P
S g .......................................................
7]
8 &’ € i ot s ST e B 5 b ) e s 1 g ppenene sfeke Suand 4 vl B
s d Aliotherrevenue ................ccooovviiinieainiens

e Total. Add lines 118=11d ... ouiiriiiii it 561

12 Total revenue. See INStrUCHONS ... ..uuiu.uierreieeeeeieeies. 133,281 561 0 0

Form 990 (2023)
DAA
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Form 990 (2023) Wyalusing Area Education Foundation **-— ** %4808 Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ..., .. .0000oeieeeeniieeenee e ieieeeieeen ,_L
(A) (B)
Beginning of year End of year
1 Cash—nondnterest-bearing 312,903| 1 310,952
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable' net .................................................................. 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..
6 Loans and other receivables from other disqualified persons (as defined

[] under section 4958(f)(1)), and persons described in section 4958(c)(3YB) . . . ... ... 6
§ 7 Notes and loans recelvable, net 7
< | 8 Inventories forsale Oruse 8

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible @SSetS | .. 14
15 Otherassets. See PartIV,line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .....ooooveveiieeiiniieninn 312,903| 16 310,952

17 Accounts payable and accrued expenses
18 Grants payable

22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

Of SChBAUIE D
26 Total liabilities. Add lines17through25 ... ..........000ieiieiiien e enennieneess

Organizations that follow FASB ASC 958, check here @

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions 312,903] 27 | 310,952
28 Net assets with donor restrictions . ...

Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrent funds
30 Paid-in or capital surplus, or land, building, or equipmentfund
31 Retained earnings, endowment, accumulated income, or other funds
32 Totalnetassetsorfundbalances 312,903] 32 310,952
33 Total labilities and net assets/fund BaIANCES . ... . iu e ir it 312,903| 33 310,952

Form 990 (2023)

Liabilities

Net Assets or Fund Balances

DAA
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SCHEDULE A Public Charity Status and Public Support | st s omammay
Form 990

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 023
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Ipterna! Revepue.Sarvice Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identlification number

_ Wyalusing Area Education Foundation *k—***4808

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

N Y N I O R N I

10

1 [ ]
12 | |

A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U O,
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of Its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type [l
functionally integrated, or Type Ill non-functionally integrated supporting organization.
£ Entor the number of supported organizaions | ... 1]
g Provide the following information about the supported organization(s).
{1) Name of supported (i) EIN (11) Type of organization (iv) Is the organization (v) Amount of monetary {v1) Amount of
organization (described on lines 1-10 listed In your governing support (see other support (see
above (see Instructions)) document? Instructions) Instructions)
Yes No
(A)
G
(©)
()
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Form 990) 2023 Wyalusing Area Education Foundation *k-k%%k4808 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not inqlude any ‘unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ..., .....
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through6
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ..
8  Public support. (Subtract line 7¢ from
e8] e e o Cos v v
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 .
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b .
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business Is regularly carried on . . . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL)
13  Total support. (Add lines 9, 10c, 11,
AN o 5. dors o Gk 0 3o o
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . ..., .. i iiiiiiie et L]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) .. . ... 15 %
16  Public support percentage from 2022 Schedule A, Partlll line 15 ... ....................0coeeeeeeeeeeeeiseeeenieeineess 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . ... ... 17 %
18  Investment income percentage from 2022 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Wyalusing Area Education Foundation **-**%*4808 Page 5

c

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI,

Yes No

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice In the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

D The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No," provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Wyalusing Area Education Foundation **-***4808 Page 7
' Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
0] (i) (iif)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

o I~ | | | & (W
@ |~N o > ||

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
{reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From2018 ... ... 00

From2019 , . ..ot iiieieeieeeeees

From 2020 .. .0ttt

Erom 2027 ¢ ¢ o s it beistiin iuiimtt o btz g

EOM 2022 it fos s sk e v oo fovs s f bk Bl

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2019 ... .. ..........ooiiiiiins

Excess from2020 ..........ciieiiiiiiiei.s

Excessfrom2021 ... .. ...........ooeoiieeee.

Excess from2022 ... . ......................

Excessfrom2023 ... .....................

= ok |™[o a|0 |T|D

o |ojo |T |

Schedule A (Form 990) 2023
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Schedule B . OMB No. 1545-0047

(Form 990) Schedule of Contributors

oot of e sy Attach to Form 990, 990-EZ, or 990-PF. 2023

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Wyalusing Area Education Foundation kk—*k**x4808

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VIl line th; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) Instead of the contributor name and address), I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitie OMB No. 1545-0047
Complete If the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 996-EZ, line 6a. 2023
Attach to Form 990 or Form 990-EZ. e

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information.

Employer Identification number
Wyalusing Area Education Foundation *k—k**4808

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a DId the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If"Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iri:1)| Didhfung- (v) Amount paid to (vi) Amount paid to
(1) Name and address of individual ) cuss?éd; ;r {Iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed in organization
contributions? col, {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
1| T D TP PP ey

3 List all states in which the organization is registered or licensed to sollcit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
baA
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Schedule G (Form 990) 2023 Wyalusing Area Education Foundation **-***4808 Page 3
11  Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer Chamtable GaMING Y .. ... i D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a  Theorganization's facilty 13a %
b ANOUSIE TaGIIY | e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ............................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
BVBNUEY e [] Yes [] No
b If“Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
¢ |f“Yes,” enter name and address of the third party:
Name ............................................................................................................................................
Address ..........................................................................................................................................
16  Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensaton §
Description of SErvices ProVIdBa |
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNG ICENSET D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year 3

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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corm 990 Two Year Comparison Report
For calendar year 2023, or tax year beginning 07/01/23 cending 06/30/24
Name Taxpayer ldentification Number
Wyalusing Area Education Foundation k*-%*x*4808
2022 2023 Differences
1. Contributions, gifts, grants 1. 152,798 89,193 -63,605
2. Membership dues and assessments 2,
3. Government contributions and grants 3.
S | 4. Programservicerevenue | 4.
cls Investmentincome 5.
% 6. Proceeds from taxexemptbonds 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 34,011 43,527 9,516
9. Netincome or (loss) fromgaming ... ... ...................... 9.
10. Net gain or (loss) on sales of inventory 10
11. Otherrevenue 1 546 561 15
n2. Total revenue. Add lines 1 through 11 12 187,355 133,281 -54,074
13. Grants and similar amounts paid 13
14. Benefits paid to or for members L 14
@ 15. Compensation of officers, directors, trustees, etc. 15.
a 16. Salaries, other compensation, and employee benefits 16.
o [17. Professional fundraising fees = ... 17.
& 8. Other professional fees ... 18 1,100 7,083 5,983
W 19, Occupancy, rent, utilities, and maintenance . 19
20. Depreciation and Depletion .. ... ... ... ... ... ... 20
21, Otherexpenses 21 128,721 128,149 -572
22, Total expenses. Add lines 13 through 21 22 129,821 135,232 5,411
23. Excess or (Deficit). Subtract line 22 from line 12 23 57,534 -1,951 ~-59,485
4. Total exemptrevenue 24 187,355 133,281 -54,074
25. Total unrelated revenue 25
& [26. Total excludable revenue .. 26 546 561 15
E 27. Totalassets 27 312,903 310,952 -1,951
5 |8, Totalliabiities ... 28
£ 9. Retained earnings ... 29. 312,903 310,952|
£ 130. Number of voting members of governing body . . ... 30. 13 12 :
O 131, Number of independent voting members of governing body 31 13 12
32, Numberof employees 32 0 0
33. Number of volunteers 33.
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1099WAEF Woyalusing Area‘Education Foundation
**_F4¥4808 Federal Statements

FYE: 6/30/2024

' 5/7/2025 4:57 PM

SPRING FLING
Other Direct Fundraising or Gaming Expenses
Description Amount
ADVERTISING $ 5,520

Total $ 5,520




